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- STATEMENT OF - - i
ORGANIZATION T

1. MAME OF . {Check if name Example:If typing, type : 12 FEQMEN
COMMITTEE {in full) ; is changad) over the lines. )
iFEAHCE FCR CONGREGSS
L e e ot et ettt e o0 et s rp Lttt st e ! s verhnenen L. vk e+ st i A it o P v mousb s it R AP b A £ A0 00 R
ADDRESS [aumber and street) -Hﬂgmmmjgmﬁaﬂfmdu_mmﬁmm ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ ot ot 4 R R R h“_m
v
{Check if agdress O TS TN SO S S b s s st s st e R S SO S SO SV S S SO SO
s chang=<) HOBB S . | INM (88241 1| a
i H ] b —_ 1 J— wnraamhare s e r e e - o A
CITY & STATE & ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
:James_Francie@JMOPA COM
bobgcarter@aol.com
COMMITTEE'S WEB FAGE ADDRESS {URL)
hittp Afpearce. house.gov/

COMMITTEE'S FAX NUMBER

5 05~13987 14,301}

(R I X P . R T S, PR Y Aocane ol

2 DATE 03 2 1 200 7

3. FEC IDENTIFICATION NUMBER W Coo3 731 18
A, IS THIS STATEMENT NEW (N) OR X AMENDED (A)

! certify that [ have examined this Slatement and to the besi of my knowledge and belef if is frue, correct and compiele.

JAMES FRANCIS

ncomplele nfarmetion may subject the person signing this Statement 1o the penalties of 2 UW.S.C. 84374,

Typa or Print Name of Treasurer

Signature of Treasurer

MOTE: Subymission of false, errona

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further Informallan contact:
Use Fadueral Election Commission FEC FORM 1
o Tall Free BOO-4Z4-9530 (Revisad 022003}
nly Local 202-554-1100
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FEC Farm 1 {Revised 02/2003) Page 2
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5. TYPE OF COMMITTEE {Chack Cine)
(a) X Thiz commiltaa is a principal campalgn commitlea. (Complete the candidate information below.)
(b Thiz commitiee is an authorlzad committea, and iz NOT a principal cempaign committea. [Complete he candidate
nformation below.)
Name of
candigate (> T EVAN FEAREE . L b
Candidale o Office - - State NM.
Farty ARiliation R E P Saught: X. House ;i Senate ; . Presidenl :
Digtrlet 0 2
{€) ' This commiltee supparis/opposas only one candidate, and is NOT an suihorized committes.
Mame of i |
Candidate SIS OO SO SO OO SO N SO S A S S RS SO F——
BRI {National, State ' {Demotratle,
{d] This committes is B8 or subiordinate) commitiee of the Republican, el } Party.
{e) This commiltee s 2 separate sagregated fund.
(f) ~ This cammitlse supports/opposes more than one Federal candidate, and is NOT a saparale segregated fund or party

commities.

6.

[P

Nama of Any Connected Organlzatlon or Affllilated Committee
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a1 e en s S 1 e et B e s SRR o e e B B R R e e e At L - LI —— e ey fee——— -
H :
lationshi ’ &
Relatipnship i o ; . , . L : R L £
M e s r m e s e mad me dimmimn Jete i A U e e Fmanaany T A R S S R g e e mararradrasse s s el e s s e e e ey e e e R P g e b e e e -4

Type of Connected Qrganization:;
Corparation ..  Corporation wic Capital Stock . Labor Qrganization

Membearship Ovganization g f Trade Assaciation Cooperative
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Write or Type Commities Name

7. Gustodlan of Records: |dentify by name, address (phone number — optional) and position of the person in possession of commiltae
haooks and records.

Full Nama ;-J A M.EE. .FRAHG.'S:’ R - T S R T S T T R I

EEFLERETEY IEVTETTE S N FE F P rY Err e y hr e —_—— . ._........___l

!
Mailing Address PO BOX. 2:20. . . | . — . ST S o
i H H H i . L . |
| redp = = Al s n 1A A A Beeple ks - O PR U ST SO AU SR U S . S ool
H OB B S N : M| 188, 2.4 141, - ]
Title or Position ¥ CITY & STATE 4 ZIP CODE 4

. . ' .
. . . 1 .

: . 1
§ WL S R T R W e Y R R R £ T T T W W R T i el i deb e T P P R e A el

My "
R B. Treasurer; List the name and address (phone nummber -- optional} of the Weasurer of the commiitee, and the namea and address of
o7 any designaled agent {e.g., assistant {reasurer).
=}
¥ Full Mama \
*h of Treasurer W AME S R R A N G S i
kil
¥ Malling Addrass PO, B O K 220 i e b e hrermdveisiore e s o
I, .
A % N e s e s o e oo s o ol broen essbanm i ol
HOBBS - oiosiooiada.d NMpoo (88 24 il L]
Title or Position ¥ CITY & STATE & ZIF CODE &
Em.f_ﬂi_E_:ﬁmﬁj_lf'_LﬁwE iR S S S ! i Talephone number IE Q: E - | 3____5,!__3:5 |E 157 ‘I
Full Name aof
Designated
Agent JAMES, FRANGIS; . SR R !
Malling Address Lpﬂmﬂw?jmﬁm%mgh S B S SRR S S M RS S 1 5
: !
| | i
HOBBS i NMD (88 24000 !
Title ar Position ¥ CITY & STATE a ZIF CODE &
TR B A S R B R i beiemstaboe oot Telephone number (5 0513 8312 17 1]

-
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FEC Form 1 (Revised 02/2003) Fage 4

Banks or Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounis, rents
safely deposit boxes or maintaing funds.

Name of Bank, Depository. #lc.

—_— - —_— gt e m g rma a— e -

LEA COUNTY STATE BANK o | | ;

Malling Addrass PDEGI-Q.D{] T T R

HOBBS ., ., ., . . 4 INMp 18 82 41140 40 0;

! - . .
s wdmr LT R fuadne i oF

CITY & STATE & ZIP CODE &

Maiiing Addrass S I T T T A L ST N S R b

CITY & STATE & ZIF CODE &
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Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEN‘I‘S

The FEC added this page to the end of this filing to indicate how it was received.

| Date of Receipt
Hand Dalivered |
Pn:st:ﬁérked -
USPS First Class Mai | -
| “Postmarked (R/C)
| "/ USPS Registered/Certified - S / !0
| | 3[30f01
Postmarked

| I USPS Priority Mail” ) |
Delivery Confirmation™ or Signature Confirmation™ Label ':

Postmarked
USPS Express Mail |
| " { ‘Postmark llegible
| No Postmark

Shipping Date
Ovemight Delivery Service (Specify): _

Next Business Day Delivery

- - Daia of Receipt
Received from House Records & Registration Office . .
B - Date of Reneiht
Received from Senate Public Records Office .
Date of Raceipt

Received from Electronic Filing Office

- Date of Receipt or Postmarked

] Other (Specify): |
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